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State of Arizona \ Anzona State Board of Health Local Reg. No... 33
Coun Gila = VITAL STATISTICS Citv or
ounty oj..--» PO A{fidavits for Correction of a Record TO%"” Of ----- Hayden --------
et La..Ga Mendoza e Of e _ngﬂen et areeann
(Name of Affiant)

Arizona, being first duly sworn, deposes and says that hefshe is ... %he. ﬁather
(If related specify degree—If friend or otherwise, so ahte)

of .......Luis Mendoza - Tii:;‘z!i;bom }iu the City of oo Hayden. ... . .. ..
w . ’
County of .....Gila on the 682 day of ... April, 1927

as stated in a ceriificate of birth/&¥&K filed by.........Charles. Bo Huestis, M, D,
(Gwe name of physician or midwife for birth——'l.lndertnker for death)

with the Local Reeistrar | Hayden , Arizona, on . April .. 1927
(Date)

Chauris; Fathers birth]glaoe stated as Me:nco (La Colorado, Son)
""""" FatThe s teme Sieted &8 Louis Mendow

That affiant upon hisfhrer own knowledge states the true facts to be, and the changes necessary to
make the record correct are, as follows:....Childs. nepe is luis Mendoza; Mok¥hers nems. .

.is Herlinda. Chavez: Fathers blrthvlace is Douglas,. A::;quna .Fathers. ... .
- id Luis Mendoza

(Affiant) : §
© (dddress)................22YC0R 3
Stubscribed and sworn to before me Hus
State of Arizona, Nolary Public. ... £ L= ; :
Cotnty of..... & i-.lﬁ ........ } 5 ar ¥ Commasswn ex p:res...@!.ﬂ.l.?.;l..?ﬂr.g. Address Hayﬂen.,».rugm

(Name of Affiant) : S (Address):

Arizona, being first duly sworn, deposes and says that-hc/she has knoweldge of the facls herembefore
alleged and that the said facts as stalg 2 therein arp true,

Cffiant).... L Rp. AL A ere

(Address) ............
Subscribred and sworn to before me this
' ' Notary Public..

Foem V8.1 g My Commission expires.? Mar 17: 1‘._42 Address Hﬁ}'deh ,Arizo,na i
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